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Background: Diminished cognitive insight is exhibited by substantial proportion of patients suffering from schizophrenia and is an important determinant of poor treatment adherence. While the clinical correlates of cognitive insight are well examined the neural correlates of cognitive insight is less explored. We examined relation between cortical thickness and cognitive insight in schizophrenia patients. Methods: We examined 37 schizophrenia patients in comparison with 19 healthy volunteers. We measured cortical thickness using a high resolution anatomical magnetic resonance image and cognitive insight using Beck's Cognitive Insight Scale (BCIS). We measured the difference between schizophrenia patients and healthy volunteers using Analysis of covariance and relation between cortical thickness and BCIS scores in schizophrenia patients using stepwise regression analysis. Results: Patients had significantly thinner cortices than healthy volunteers in orbitofrontal cortex, superior temporal gyrus, occipital cortex, dorsomedial prefrontal cortex and posterior cingulate cortex. Significant positive correlations were found between self-reflection and cortical thickness in posterior cingulate cortex, dorso-medial frontal gyrus, occipital lobe. Significant negative correlations were observed between self-certainty scores and bilateral Posterior cingulate and orbitofrontal cortex. Discussion: We found significant differences in cortical thickness between SCZ and HV in brain regions implicated in cognitive insight. Our findings also suggest higher self-certainty to be associated with thinner cortices in bilateral PCC and OFC. Significant relations between cortical thickness and cortical midline structures supports the critical role of these self-evaluative brain regions in cognitive insight in schizophrenia. Background: Superior Longitudinal Fasciculus (SLF) differences are consistently reported in psychotic disorders. The SLF is a complex large bundle of association white matter fibers that bidirectionally connect caudal, temporal cortex and inferior parietal cortex to locations in the frontal lobe. Advances in tractography methodologies detail four discrete subdivisions (SLF I, II, III and IV, more often referred to as the arcuate fasciculus (AF)). Greater specificity of the SLF subdivisions and associated cognitive networks may clarify the mechanisms of divergent tract developmental and functional aspects associated with psychotic experience symptomology in population based samples of adolescents within the extended psychosis continuum Methods: A case-control sample of 25 adolescents reporting psychotic experiences versus 25 controls (mean age 13.7 years). We employed High Angular Resolution Diffusion Imaging (HARDI) based data with constrained spherical deconvolution (CSD) based fibre tractography to delineate the discrete subdivisions of the SLF including the arcuate fasciculous. Following tract identification, standard diffusion metrics, (fractional anisotrophy (FA), and Diffusivity measures MD, AD and RD), were assessed. A secondary supportive "along-tract" analysis to ascertain more subtle patterns of variation of tract integrity over the tract length was applied. White matter nodal analysis exploring the structural connectivity was applied to investigate additional functional networks recruited by and interconnected via the SFL. We investigate the ability of tractography of the SLF subdivisions and nodal analysis to identify possible differences between adolescents experiencing subclinical psychotic like experiences and those who don't. Results: Our results agree with recent studies of the SLF I and AF (Fernandes-Miranda et al 2015) revealing a pattern of asymmetry of these tracts with more extensive tract bundles being consistently identified in the left hemisphere compared to the right. Along-tract analysis revealed subtle patterns of change in discrete subdivisions of the SLF while nodal analysis shows promise in its ability to define precise organisational networks Discussion: Delineating the SLF subdivisions may clarify potential developmental trajectories between frontal and parieto-temporal speech-related areas contributing to the pathogenesis of psychotic like experiences. These results reveal the presence of aberrant structural connectivity in young adolescents with psychotic experiences. Background: Structural volume loss of cortical gray matter over time in schizophrenia has been widely reported (Vita et al. 2012) , and may be more pronounced when the disorder has an onset prior to age 18 (Early Onset Psychosis, EOP; Arango et al. 2008) . More recently, studies have focused on measures of cortical morphology. The single study in EOP so far has identified greater loss of cortical thickness (CTH) in patients with schizophrenia over time (van Haren et al. 2011) , whereas to our knowledge, no so far study has examined measures of surface area (SA) in EOP following a longitudinal design. We set out to examine measures of both CTH and SA in a sample of EOP at 10-year-follow-up. Methods: Patients with EOP were recruited at first episode, matched by sex and age with healthy controls (HC) and re-assessed at 10 years. Subjects were evaluated clinically and structural T1 volumes were acquired using magnetic resonance imaging at baseline and 10-yearfollow-up. Images were preprocessed, segmented and analysed with FreeSurfer. Quality control procedure was carried out by two raters. Images were segmented and CTH and SA values were extracted for each parcellation employing Desikan-Killiany Atlas; these were grouped in frontal, occipital, temporal, parietal and cingulate lobes so as to reduce multiple comparisons. When group or group by time effects were detected, parcellations were individually examined. A linear mixed model was built using Stata IC 13.1 to evaluate the effect of group and time on CTH and SA, including hemisphere as fixed effects and correcting by total intracranial volume and setting a critical p-value of .05. Results: Thirty-nine subjects completed the follow-up. After removing 9 due to poor quality T1 images (technical problems, excess of movement), 28 subjects were finally included (13 EOP, 15 HC). There were no significant differences in age (EOP=26.9 ± 0.6 vs HC=27.2 ± 0.3 at follow-up) or sex distribution (%female: EOP=43% vs HC=38%) between groups. The distribution of diagnosis in the case group was: schizoaffective disorder (n=5), bipolar disorder with psychotic features (n=3), schizophrenia (n=2) and others (n=3). There was a trend-level group effect in global CTH (p = .07) which was significant in the frontal lobe (p = .014). EOP exhibited less CTH in the caudal middle frontal (p = .016) and pars opercularis (p = .03) and orbitalis (p = .007) of the inferior frontal gyrus. There was an effect of time in the parietal (p = .013) and occipital (p = .004) lobes consisting of thinner CTH at follow-up in both groups. There were no differences in SA between groups. Both showed an increase in total SA (p < .001) and for parietal (p < .001), temporal (p = .009) and occipital (p = .003) regions at follow-up. There a group by time effect in frontal SA, consisting of an increase over time in HC and a decrease in EOP (p = .044), specifically in medial orbito-frontal cortex (p = .039). Discussion: Our results have identified: 1) thinner cortices in frontal regions in EOP compared to HC, which seems to be constant over time; and 2) a decreased in SA in frontal areas in EOP along time, contrasting with HC, whose frontal surface increased at follow-up. These findings are consistent with another study (Greenstein et al. 2006 ) which also reported reduced CTH in frontal areas in EOP during development, while we found no abnormalities in temporal regions (Vita et al. 2012) . Despite the small sample size, to our knowledge this is the longest follow-up of an EOP sample employing magnetic resonance imaging so far.
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